Case report A 15 year old female was admitted to the Yokahama City University Hospital for evaluation of obesity. She had suffered from meningiocephalitis at the age of three months and her weight increased after this episode. She did not walk until she was four years old probably because of sequela of meningiocephalitis and being overweight. In experimental animals, we have recently remained around 68 kg and she had a normal found that GH response to GRF was normal in appetite. Her menstrual cycle returned to nor-ventromedial hypothalamic obesity whereas to mal. Post operative CT scan showed reduction arginine or levodopa it was impaired.9"' These in size of the third ventricle although the size of results imply that GH release from the the lateral ventricle was unchanged. pituitary is preserved in hypothalamic obesity. In our case, we observed the exact same Discussion phenomenon in GH release in the preoperative Bray and Gallagher2 reported eight cases of state. hypothalamic obesity and reviewed the Hydrocephalus caused by aqueductal stenliterature. They found only one case of this osis might have produced the hypothalamic type of obesity associated with hydrocephalus obesity in this patient since hyperphagia and among the 120 cases they checked (including obesity were improved as well as reduction in the eight they reported), and this was due to size of the third ventricle after the shunting surgical intervention for the treatment of a operation. The increased appetite after semiruptured cerebral aneurysm. They did not starvation treatment and the enlarged third discuss the causal relationship between ventricle suggested ventromedial hypohydrocephalus and hypothalamic obesity.
thalamic damage, and this was the reason we Fifteen cases of non-tumoural aqueductal decided to perform the operation. After the stenosis with obesity have been reported."5 operation hyperphagia was relieved and her Visual symptoms and endocrinological symp-weight declined. We did not measure the toms such as amenorrhea, polyuria, hypogon-pressure of CSF in either the pre-or postadism and dwarfism were associated in many of operative state; however, CT-scan findings and these cases, and marked enlargement of the the clinical course strongly suggested that third ventricle was noted by CT scan in all intraventricular pressure decreased after the cases. Some of the 15 obese patients might have operation. been classified as hypothalamic obesity due to hydrocephalus. However, no evidence was provided in these reports that hydrocephalus 
